.S, No.300

Y.

10.48

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI

FILED OCT 291957 STANDARD CERTIF
REG. DIST. m.&g_

ICATE OF DEATH

State File No..,.ﬁ?&&ﬁ-—

16. SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN Ui, 5. ARMED FORCES?
{Yes,. Do, or unknown} ("Fd“ war or dates of sorvice}

I8. CAUSE OF DEATH. ’
x 1. DISEASE OR CONDITION

BIRTH NO. PRIMARY REG. DI1ST. ED. qu.-zm’m:;._._g.aﬂ,gm
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decssssd lived. If lostiwntion: residebos before
a. COUNTY e, STATE M 0. b. COUNTY adanbisloat.
b. CITY (If outoide , wiite EJRAL and give c. LENGTHOF || e cm' . Eeridence within lmits of
”'753 ym wwoship) | STAY {In this place) S / Z S ‘?WW
2 VIS RO . =
d. FH!..SLP%_AEEO%F of ?;,. boepital or institutlon, s!n o location) iﬂ
27 ANSTITUTION: P)@d )ﬁ _?2 ? \; 8 /‘(Mﬁ-.
3. II)NIAME OIE a. (First) dle) e (Last) &, m-n.: (Mmm (Day)  (Yea)
(Type or Print) Va7 et s, l%"7
5. SEX 6. co OR 7 MARR!ED NEVER MARR[ED ;Z 8. DATE OF BIRTH 9, AGE s years| ¥ moen 1 Yoar ¥ socx & im.
._; ~ — Iast birthdar) u«-ﬂ-, Days ﬁbf
o o =
10a, USUAL OCCUPATION (Gekind ol work' | 10b. KIND OF BUSINESS OR IN- | 11. BFRTHPLACE ; i /| 12.C WHA
dna.dma.mwtw }mﬂnd‘::l) : DUSTRY (City wad Spate or Foreign Coutrr)/ I UNTRYS AT
o, 2 YAV
138. FATHER'S NAME 13b.. MOJHER'S MAIDEN NAME 14. 'NSME OF HUSBAND'OR VIFE:’
Bty o | il e Cra o

" Conditions contributing to the death but nol
related to the disease or condition consing death,

. Enter anly onecas per ) A . P R
Jime for (a, (9, and (@) | DIRECTLY LEADING TO DEATH® (5) \E AL ) fu—‘ -
_*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁgmm "?“} DUE TO (b)

o4 Beart faflure, esthenia, to the a cause {c

de. It means the dia- | the underlying cause last 43 4{._3
case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_FI%AN— 19b. MAJOR FINDINGS OF OPERATION

2lc. (CITY, TOWN, OR TOWNSHIP)

. . / ' -

2, AUTOPSY?

S 1?.., O
(STATE)

212 ACCIDENRT (Bpacity) 21b. PLACEQF INJURY (a.x. tn or aboat (COUNTY)
SUICIDE homy, farm, fagtory, steeet, offios bidy., ete)
HOMICIDE S ‘
21d. TIME  (Moath) (Dws? (¥e) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE .
INJURY WORK AT WORK

WRITE PLAINLY.

2l hercby cerlify that I a!tended the deceased from

, 18.

, that I last saw the deceased

and thgi death occurrcd mgﬁ Jrom the causes and on the date stated above.

or it

%/ﬁ

;:f /\5 Zﬁﬂ}yﬁ OF CEMETE

b. ADDRESS

/300

B4 |

23c. DATESI
S0~ /}2}7

(State)

5 §|(;3j‘ﬁm-: , h Oy .

beT 14 57 = |7

_4%%«/

fé’l

37_)44;

(C:amed Enbalrier's Statirmnt on Reverwe Side)

OR CREMATORY MW tnwn,orwunty)
=. ﬁmlﬁm_ DIRECTOR' 3 SIGHATURE Aunness




Ay

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate v'vas. embaln
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